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COVER LETTER

TO: Regisiration Section
Division of Corporations

Mojo Investors, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
lixistence, and check are submitted to register the above referenced foreign limited liabiliny compuny 10 transact business tn Florida.

Please return all correspundence concerning this matter o the following:

Joseph Paul Melville

Name of Person

Muojo lnvestors. LLC

Firm/Company

400 NW 1st Ave, Apartment 2202

Address

Miami, FL 33128

Citv/State and Zip Code

melville joseph.paul@gmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Paul Melville 443 974-19491
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Stireet Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
IP.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Feu O $130.00 Filing Fee & [0 S155.00 Filing Fee & = $[60.00 Filing Fee, Certificate
Certificate of Status Certified Cupy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WrH SECHON 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN 1IMITED {IABILITY

COMPANY TO TRANSAC T RUSINESS INTHE STATE OF FLORIDA:

| Mojo [nvestors, LLC
. TName of Forcigs Limiied Liabiity Company: must melade " Limmited Cabiliy Company, ™ T.LC T or "LLCT)

u m N\u\c, p.é'JiSCfSJ Lyl
(I aume unasuilable, enter allernale nanw adupl.un‘:n the purpase of truasacting business in Flocida. The alternate name must include “Limnted Liabitiny Company.” “L.L.C or "LLET)

86-2342961

(FET number, 11 applicabic)

(Y]

Delaware
2.
Tunsdicteen under Ui Taw of which Toreign Timited Tability Company s organized)

7/112021
4.
(Date Taret transacted busivess n Florida, 1 prior & registratin, )
(See seclivns 603 DX & 605 05, F.S 1o determine penally labihiy
400 NW st Ave, Apartiment 2202 400 NW 15t Ave. Apantment 2202
3. .
(Sircet Address ot Principel Gitice) tMailing Addressy
Miwmi, FLL 33128 Miami. FL 33128
7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) =
S B .
; T '
Joseph Paul Melville e r\ .
B - Lt 2 T
Name: L& r
400 NW 151 Ave, Apurtment 2202 Uk o i
(Hhice Address: C=er, Ef P
2m N
Miami 33128 r~o
. Florida oo
1CHy } 1Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capavity. I further agree
ter comply with the provisions of all statutes refative to the proper and complete performance af my duties, and 1 am fumiiar with

and accept the obligations of my position as registered agent.
(Regisiered agent's si)wﬁnucj

ya

&



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wiall:

Title or Capagity: Name and Address:

Juseph Paul Mebville

& hManager Namwe:

J00 NW Ist Ave

CIMember Address:

— . Apartment 2202
m Authorized

Miami. FL 33128
Person

OOther

N/A

CIManager Name:

Title or Capacity:

OMember Address:

O Authorized

Persun

Onher OOther

N/A

CIManager Name:

OMember Address:

Clauthorized

PPersun

COther OCther

O Munager
OMember
OAuthorized

Person

COther

O Manager
OMember
Oauthorized

Person

OOther

O Manager

OMember

CAuthorized
Person

CiOther

Name and Address:

N/A
Nume:;
Address:
o COther
NIA
Nume:
Address:
N ™~
| - ]
==
TR AN .
OOther___ 3% &y
BT o
! ) 1 S
e —— 1
N/A QY
Name: ——  ma
bR = o)
Address:
OOther

fmportant Notice: Use an attachment to ceport more than sis {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depuartment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdictivn under the kaw of which it is organized. {1f the certificate is in a foreign language, u translation of the certificate under vath

of the translator must be submitted)

1. ]h:s duwnmn is L\LLukd in accordance with suuun 605.0203 (1} (b). Florida Statutes. | am aware that any false information

gd degree felony as provided forins 817,155 F.5,

/Yy, /f/

Joscph i

/ / 7 7 %M[urc ol an .1u1horum}1{rsun
S¢ aul Melville - Manager & Authorized Persun

Typed ot printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOJCO INVESTORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JULY, A.D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOJO INVESTORS,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1124

Jcﬂnp W. Butiocs_ Setretary of Stare )

5219949 8300
SR# 20212820299

You may verify this certificate online at corp.delaware gov/authver.shtml

Authenhcaﬂon:2037?9391
Date: 07-28-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

JOSEPH PAUL MELVILLE
MOJO INVESTORS, LLC
400 NW 15T AVE, APT 2202
MIAMI, FL 33128

SUBJECT: MOJO INVESTORS, LLC
Ref. Number: W21000111243

We have received your document for MOJO INVESTORS, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company." the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

LO7000076701

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00018115
Alnon o Mt Pleose  see T hawe
U(Jéfr‘cb Mne a¥tednad $o _urmeat oo an
alxg neve nw e, R“: C,
G
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